MARYLAND STATE DEPARTMENT OF HEALTH 


Po DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 1 vy) 4 a: rT 
12421 CERTIFICATE OF DEATH v 
, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a, COUNTY a. STATE b. COUNTY 7 
Calvert Ee Maryland St. Mary's 
c. CITY OR TOWN {If autside carporate limits, write RURAL and give neares! town) 


b. CITY OR TOWN (If outside carporate limits, write ¢, LENGTH OF STAY IN 1b 
Rural Mechanicsville 
e. tS RESIDENCE 
4 ON A FARM? 
_ YsK) No 


RURAL and give neorest tawn) 
Prince Frederick 16 days 
d. STREET ADDRESS. ] g 
Month Day Yeor 


d. NAME OF HOSPITAL (If nat in hospital, give street address} 
November 2 19 60 


OR INSTITUTION 
9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
ee Manths| Days | Hours | Min. 
yrs. 


—_ 


by the funerol director, 


Poges land 2 should be filed with 


'e) 
XX 
oQ 


5S 


3. NAME OF 
DECEASED | 
(Type ar print) ‘A= 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White wioowen Pf oivorceoO] | Dec. 24,1881 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


during mast af warking life, even if retired) 
Farming Farm Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary M. Bond 


Middle last 
Burroughs 


4. DATE 
OF 
DEATH 


ofter death. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


hou) 


William Thomas Burroughs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) | {UF yes, give war or dates of service) 2 17-36-6686 


No 
1e far {a}, (b), and (c)-) 


18. CAUSE OF DEATH [Enver only one couse 
Cenrthrzt 


17, INFORMANT 


E.Ray Burrou 


Address 


Mechanicsville ,Marylan 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


DUE TO 


Then please remave carborpopers. 


ConditionS*F any, o 

gave rise ta sta 

cause (a), stating the under. ( OVE TO 

lying cause last. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 


yes noO 


200, ACCIDENT WAS UNDERLYING aS 
OR CONTRIBUTING C1) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. Nat while 
‘at wark 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn} 
factory, street, affice bldg., 6 


Ya 192. ta 


and that death accurred a 


(County) {State) 


MEDICAL CERTIFICATION 


that (I) (this haspital) attended the deceased fram. 


psed alive ee M, from the causes aly an the Ste stated abave. 


; "SONED 
ays 


ATTENDING 


MED. STAFF 
M.D. | PHYS. DIRECTOR 


Puys. C] 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ined by the hospital or attending physician. 


D! 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} 


— 


page 3 shauld be detached far use os the buriol-transit permit. 
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the State Board af Health prior ta burial, cremation, ar removol, and in any event, within, 


REMOVAL (Specify) 


Burial 11/23/60 All Faith Cemetery 


{State} 


Charlotte Hall, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE 


W, Clarke ey Leonardtowny Maryland 


ADDRESS 


250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


paTE HOY 2 3 '60 Crttun £ Krai 


2 4 
' 1 3s == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Sag 12465 
2 <> CPP wpe 
pas ee 12422 CERTIFICATE OF DEATH 
’ , Bx Reg. Dist. No.. 
{ = | = 
\ 2 32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEAS! 
a I ° F % 
a Ge COUNTY Pee MARYLAND STATE hy COUNTY 
£ 3 = GAY guide conorae lis, ye RURAL TENGTH OF STAY SIV “Woubide ae limits, write RURAL end glyé’naarest town) 
= 3 en aerest town) bE in this place . 
3 a8 LIPS Ez tow Af AZATA. 
RO STREET (if rural give location) 
a } INSTHUTION OR Zz re Uy < Sa ‘ADDRESS 7 K- 
£3 srreer appress (f° Ug > fa 7 aA. 4° S NEC A V0 £ "al 
35 3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
oe DECEASED OF 
we 3. 8 (Typa or Print} Laur, Coors DEATH Vs Y/ 19 GO 
a Ve Se cs a ‘OR ~SRGLE, HARRED, | yi DATE 2s a s 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
i.) Months | D H Min, 
set) | | tin |Zeh o Kip |e pel om el 
10s, USUAL OCCUPATION af 3 of work 1b. KIND OF BUSINESS Is BIRTHPLACE ia or foraign country) 12. CITIZEN OF WHAT 
dona during mogtof working life, evan it INDUSTRY COUNTRY? 
ried PARADE LK FREm we. Ahn £4, “ut : 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
V2) 
o*. (OME IN S 20K SE Vlg pria SINT TE cEY 
eel 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 2 PLEA, MD 
i$) (Yes, np, op uak.) | (If Yes, give war or dates of service) 
g On bio WALeNCE S/OARMES 
Ee 8, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz 


33 1b IMMEDIATE CAUSE {A} Fs ERIE S LUE CY, Disease 
“ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) ERESSRAA AE AA EIA PE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


40 (Geb) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


© 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE DQ s = U = 
DISEASE OR CONDITION CAUSING DEATH, E OVAL THS nt FIPS 
19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
yes [_] No [] 
(State) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 

i 3 M 

22. 1 hereby gortify that | attended the deceased fro. 
/ 


alive on., 


While Not whila 
at work 


21a. INJURY OCCURRED 7 21f. HOW DID INJURY OCCUR? 


at work 


M, from the causes and on the date stated above. 
ADDRESS (Sireat, cily, town, stata) 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


copy may be retained by the hospital or attending physic’ 


certificate has been executed by the attending physician and completely filled i 


or that | last saw the deceased 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 
death certificate assembly should be detached for use as a burial transit permit, 


60 Citta £ Aintad 


yw [oate_NOV 7 i eMvaet ft Upeva Home ltea bbe 


Pa 


2 b M.D. Ll = CO 2ft© 
= 7 23. OVA rena NAME OF CEMETERY OR-CREMATORY LOCATION (City, town, or county) 8 
© 8 p [: 
a _ - P ~ - 
38 a V2IAL li-4-6o Mt poe Aa Flats 
i“ 2. 24, 'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12 402 


2. USUAL eee lived. If Institution: Pofinne fore admin = 
a. STATE b. COUNTY 


ea 


1, PLACE OF DEATH h 
©. COUNTY v 


i2 
23 F 
2 ae 
wee PAARYLAND 
eg 3 chEBY OR TOWN XG, as corporole limits, wrile RURAL ond ARs nearest town) 
So 5 
ge 4 7 [pC1427 
23s <, STREET ADDRESS @. 15 RESIDENCE 
2 ete y | ON A FARM? 
2By ™% ves) NOR 
a 2 NAME O oF First Middle tn «=A TE Month Day Year 
OF 
Be eer pin 4-4 vy, Z ZA Stamm yb PP We oO 
5 E 
ne 5 a 6 ay OBRACE |7- MARRIED [1] NEVER MARRIED ye] 8. mecrain OF BIRTH 9. AGE tia soe IF UNDER YEAR| IF UNDER 24 HRS. 
= % ae Doys Min. 
5 if 7° al widow] _pivorceo (J et. / alg Z yn, 
oo 
2 io of working lite, even if celired) M 
v AN a 


j 


UAL OCCUPATION (Give kind of work done} ihe KIND OF BUSINESS OR INDUSTRY | 11. JIRTHPLACE (State or Le Lf? 12. CITIZEN OF WHAT COUNTRY? 


ileus Ie < Peg nad 

I d $ccdoaa AAR AB 
15. WAS ier a EVER IN iiteeteed | brine ems S$. ARMED oe, 16. SOCIAL SECURITY NO. 2. wnronnan 7 oe he 

{er, 90, o¢ unknown (NF yo, give war or dates of service PAS fa 4 te iuaill 


22 ETWEEN. 


18, CAUSE OF DEATH i Sa ‘only one cause payline for (a), (b), and he a” INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: He i 
Sb a CAUSE (0) 2 EEC CBE GPL (oe 
v7] 1/6 DUE TO 1 
Conditions, /4t any, od 22227 © 
g0V8 rise to immediate cove 
{0}, stoting the underlying OUE 3 
couse lost, (¢ 


/ mA SIGNIFICANT COMPITIONS- CONTRIBUTING TO DEATH BUT NOFRELATED TOAHE TERMINALDISEASE CONDITION GIVEN IN PART Nopit9. WAS AUTOPSY 
VY aK Crawl a } Giron 


Z EE EOS NO (J 


ae teal 
20. EXTER pe eAiEaUline 5 ia Ap Y ps | or Pod Il of item 1B) 
CAUSE OF DEATH Cay Zé 
20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED Fa0e. PIA rt —s Form, | 20fa jay oF Fown) Fenny BE 18) 


21. I certify oy | tack a of the remains described above, held an Autopsy [_], Inspection [], Inquiry [ea fad find - 
Natural caySes ([], od beat ora (2, Homicide [], Undetermined couse []. 


File pages 1 ond 2 with the regiv 


ith form PM3. Page 5 may be retained far y: 


‘AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cate, writing the word “‘pending’’ in pencil 
ie Chief Medical Examiner's Office along 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


ACTUAL 
SIONATU ip, CHIEF MEDICAL EXAMINER [7] 
= ASSISTANT MEDICAL EXAMINER [_] s 
$3 . Jf 
= 6 Auer A WwW, We, EW etd DEPUTY MEDICAL EXAMINER [A V4 zy, bo 
o 5 8 To. BURIAL, a 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMMIORT 22d. LOCATION (City, town, of county) State 
SSes 5 0, ty. (State) 
32 % 
2 ae om &: Qabrs Q. op Lhe Sid ACEFTANGL-O LA 
. \ , [ 240. "KP BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) : 4 DEC 2 ‘60 Cdr Woes 
5M 9/55 DATE, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 4 ©) 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH 


aS 
> 3 1, PLACE OF DEATH #7. UsuaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
> a * Calvert manvuno || °° iaryland * outa vert 
Oe alve ni 
= 3 o b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
8 8 2 RURAL ond give nearest town) >A 
+ os Prince Frederick F da. /\_lusby 
2 2 & d. NAME OF HOSPITAL (If nat in haspital, give street addfess) d. STREET ADDRESS. e. IS RESIDENCE 
= £50) G Ly OR INSTITUTION zo m ~~ 
2 pO * —— YES NO 
5 ounty Hospital 
2 3. Nae 2 First Middle lost 4. DATE Manth Day Yeor 
= — | 
5 28 ES or riot Jememman 2-4 “EN reider DEATH November 20 _19%60 
= Py Bes S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years IF UNDER } YEAR} IF UNDER 24 HRS. 
= pie > lost birthdoy) [Months] Days | Hours] Min. 
3 aes Male White |wiroweng) _ovorcto LO) |October 6, 1866 9h ye. 
cecas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g°Q during most af working life, even if retired) 
é 2s Civil Service U, S, U, S, Government Indiana We 8, As 
3 S 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 St a S 
8 Bet r KRELLE Dy KNo WA 
ee, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 o — 5 {Yes. no, oF unknown) UF yes, give wor or dates of service) 
Serene No Na Mrs. Ethel Sollars, Lusby, Maryland 
8 € 8 = 1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c)-] ‘ INTERVAL BETWEEN 
> eae PART |, DEATH WAS CAUSED BY: OTe Lp pnd AGA 
prover IMMEDIATE CAUSE (0) ————— 
s = s ips nO 4 DUE TO < f W/ 
= ae 3 Conditions, if any, which aA Caxtrcokigey LalZeex ie 
6 gEo gove rise to immediate 
3 BEE Sais (a) soving theladar BUENO. (te 
Foxe © ying cause lost. ey 
2bc%s be ee 
is 3 3 5 : ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. pia ope 
252565 i 
fuse a yes(J] not] 
S7aRB eo! u 
ts = u 
e on 4 § = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.} 
25560 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<§ of. U |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Frage aise! 2 
SSE ss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
aos 
£5 %o3 ie Hour onee Waals, _seiRistnialee foctory, street, office bldg., etc.) 
z5i?? = p.m. 19 at work (} ot work [7] i 
4,28 7 : : 2 
Zz zs =a 21. | certify that (I) (this haspital we? that (1) (we) last 
ene, 
8s é 3 saw the deceased eon: Leaf See c 
F=6 a8 - 720. SIGNATURE Nb. ATE 
>ro NI 
qa G - ATTENDING MED, STAFF 
eo 3 co] ), | PHYS. DIRECTOR PHYS. 
6 2e 23 Tic PHYSICIAN'S 72d. ADDRESS 
= ype) 
s de te Leonards, 
= pieoneree,. Maryland 2 sn 
& 4 23a, BURIAL. CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMNOORY 23d. LOCATION (City, town, ar county) (State) 
Q Pony REMOVAL (Specify) 2 7 a - as be 
5 £ BowlAt Wov.azs /O\CALVARY £7 > (Men fi - CA el la-We 
- \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 39 "60 ‘Sb. REGISTRARS Oe Fi 
VR AIS (4: “ NOV OR Sf Mash 
tae X A A MarRhvelss+Sav - MelvAs, MP bate ¢ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee CERTIFICATE OF DEATH 


Reg. Dist. No. I e 4 v 4 


1. PLACE OF DEATH 
one CG 4 QA MARYLAND 
A 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


j~) » 


2. eit il eda (Where deceosed lived. If institution: Residence before admission} 
°. 


Z b. COUNTY a noe 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give necres! town) 


the funeral director, 
shauld be filed with 


(LEOYAR pS LLEE MST) LAvwvAar 
d. NAME OF HOSPITAL (If nof in hospital, give street address) do. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION. ON,A FARM? 
+ > x a. YES a no] 
a 3. NAME OF First Middl ft 4, DATE Month af 
oe DECEASED His Ra tes : ionth Doy fect 
2% (Type oF print) a4 Aa a PF? ove DEATH Z who 
or 
~o 5. SEX 4, COLOR OR RACE |7. mARRIED [Y’NEVER MARRIED [-] ]® OATE OF BIRTH ~ | ASE in yeor 
M W___|wirowen i ovoreto OQ) | SA P77 2 PE ye. 


during most of working life, even if retired) 


ft SHIN 6 


We. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


WaTER MAX 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


tote or foreign country) 


Carve RT Co, mp 


13. FATHER'S NAME 


ia Lowe 


14. MOTHER'S MAIDEN NAME 


eele Bowery 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10. oF unknown) | (yes, give wor or dates of tervice) 


Mo 


72 haurs after death, 


—_ 


) 


17, INFORMANT 


14-09-3904 ANNE FONG ~ StL EnV 


Address 


Ds Lt. 


in 


Then please remave carbon popers. 


that the death certificate be executed within 24 haurs offer death. Page 4 


g 
3 
a 
5 
§ 
vo 
z 
5 
& 
ot 
5S 
= 
a 
oD 
2 
3 7 
2 Oe 1B. CAUSE OF DEATH (Enter onty one couse par line for (o}, (b}. ond {c)-] INTERVAL BETWEEN 
2a; PART I. DEATH WAS CAUSED BY: id Ip a ee fae ty 
Ore q IMMEDIATE CAUSE pimp eas 
= 7 Pa - 
=e $ y, be. ae | DUE TO 
a Ne Conditions, if eny, which a 
$ 3 Eo gove rise to immediote Mars 
aS yee couse {o), stoting the under- 
es g° 22 lying couse lost. te) 
Lees ne oe — 
z a © 5 rm FA Past {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1foy } 19. Mis 
25 = 
rm € $3 5 Ss ves] no 
© 2B 8 — &) |# [200 ACCIDENT was UNDERVING C]__]200. DESCRIBE HOW INJURY OCCURRED. [Enter nature ol injury im Port 1or Pont I of Tem 18) 
ESE te & | OR CONTRIBUTING O) CAUSE OF DEATH 
geegs © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsics & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) {County) (tote) 
S52 es 3 Hour 0. m While Not while factory, street, office bldg., etc.) | 6 
ZOESE = ’ t work [] of work Hy 
asELS = Pm & 
Os 5c> 5 = 
z $i5— 21. t certify thot | attended the deceased from..d-..7.. 2... IW¥Y., tg A VE“ 1962 thot | lost sow the deceased 
aa) : A 
os a $3 olive on___y ) es oe ety WhO , and that deoth occurred ot Ly tM, from the causes ond on the dote stated above. 
Fe O85 Ai ff ADDRESS {Street, city or town, stote} DATE SIGNED 
saeee setthen/ ALL Oh a mnt. z 
woo? UA a -D. te Je X_V_ANF 
Ofeve ‘ 
2 om 5 PHYSICIAN'S, Sr 
= ie NAME (Type) __/ G ea E Si ? 
ce ‘DS 
3 2 Y 38 6) Of a Gee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 2d. LOCATION (City. town, or county) {Store} 
>S &* REMOVAL (Specil - 5 
ofo Se BwR 1.26, 196 yp pee Ham APE tL. (als. SSK Me 
ror Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4! 6 = : 5 
Nae Ath: HARKYESS $ Sow MeTons p. |oare NOY 2 8 60 one Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ »49¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | i 24(15 


Oo 
\ 


ra 


a ij First — Midd ; Gr 4. DATE Manth Day Yeor 
‘DECEASED (NAc 5 Gj OF t i 
(ype or print) LZ. J ; OP g Wy Sam 7, 9 b g 

9. AGE im yeon [FUNDER TYEAR] IF UNDER 24 HRS. 


ed oo. af fais ‘Manths| Doys | Hoon | Min, 


ote or a ry) a CITIZEN OF WHAT COUNTRY? 


USA, 


Py F) My Dist. No. 
2 = <x 2 as 

£8 é KY |. ae operas y -—— 2. USUAL RESIDENG Uecedred lived. If Institulign: Résidenge befdre odmissio yi 

o a. COl a J 
as 4 A Eiitrenr matriane || STATE 1h b. Cou Cg é 
= & % M } f3 nown snide corporate imi wie RURAL ¢. LENGTH OF STAY IN Tb e. GITY it aig ji xe ide corporate uu. fe RURAL ond give nearest town) 
a2 ~< PAWEL it 
= oo 
$e 

: iahaiabel ST ~ 1S RESIDENCE 

2 8 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS / «1s RESIDENCE 
=f 4 : ves []_ No 
Be & x 3. NAME OF 
7. 
> 
3 
° 


ed far your 


5. SEX Ti . : : J 
Divorced [} 
pf kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | IT. 
pom Cit 


14. MOTHER'S MAIDEN: NAME. 


he wi ere Fryer Pope ARMED FORT ESt 16. SOCIAL SECURITY NO. wy, On NT/ 
COM YBN Jeg 


[ Via. ca ae OF DEATH biz ie onefause p aa for {o), ae INTERVAL oe 
PART I, DEATH WAS CAUSED AY: 


Se = E Le net 
z IMMEDIATE CAUSE {o) i Cem ee 
a3 Q DUE TO 


Conditions, 3 ény, which 


gave rise ta immediate couse 
{o}, stoling the underlying( OVE TO 
cavse last, = « = 
_PARTsI. OTHERSIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)| 39. eee 
, ' 2 tb 
’ ‘a ogee tee vest] Nok 
rte TAL CONTRIBUTING Do 20b. DESCRIBE HQ) oN ANJURY OCCURRED. (Enter, phture of injury in Port | or Parl af item 1B.) 
aor 
CAUSE OP DEATH. Lee Lor Lt, fd Or AZ 
20c. TIME OF INJURY Month, Day, Year , [20d. INJURY OCCURRED @] 20s. P AcE wid jURY cam ‘om $205/\City op fbwen) 7 {County} Z Slate} 
Houe-~ While Not white ls ca bidg.. etc.) | yy 
4) ee AHP wl t| Sia EOS DO , ME ML 


14 certify that | tack charge of the remains des¢ribed above, held an Autapsy [], Inspection [1], Inquiry [-], and find that 


death resulted Pay, cayses VJ, Accident Suicide [], Hamicide [], Undetermined cause [7]. 
ACTUAL ie 


RTHP I 


hi 
File poges 1 and 2 with the registifan prior la b 


fem 18. Give Pages 1, 2, and 3 to the funer 


h farm PM3. Page 5 may be rete 


te should be executed within 24 haurs after death. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
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